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Background:  Necrotizing enterocolitis (NEC) is a rare, though sometimes catastrophic complication that may occur in term newborns with 
congenital heart disease (CHD). There is considerable controversy regarding the factors that lead to NEC in this population. Because of concern that 
enteral feeds may increase the risk of NEC in those with ductal-dependent circulation it has been our institutional policy to maintain such patients 
NPO until surgery. In this study we sought to determine the incidence of NEC among term newborns with CHD, paying particular attention to the 
relationship of enteral feeding to this complication.
Methods:  In this retrospective study we identified the incidence of NEC among 1551 term newborns admitted to our CICU between 7/1/2002 - 
7/1/2010. We also analyzed factors that predicted adverse outcome among those diagnosed with NEC.
Results:  There were a total of 49 cases of NEC identified during this time frame, yielding an incidence of NEC of 3.2% among infants with 
hemodynamically significant congenital heart disease. There were three cases of NEC identified in the pre-operative period. Post-operatively, those 
subjects who had undergone systemic to pulmonary shunt were at increased risk of developing NEC. Of those who developed NEC for whom feeding 
data was available 30 of 42 were fed enterally within 24 hours of developing NEC. Severe NEC requiring exploratory laparotomy occurred in 7 of 49. 
CRP elevation correlated with disease severity. Serial CRP value < 2 mg/dl over the initial 48 hours was predictive of mild disease. Platelet count 
and hematocrit were not predictive of adverse outcome.
Conclusions:  In term newborns with CHD, NEC is relatively uncommon, but may be catastrophic. Enteral feeding is strongly linked to the 
development of NEC. Our strategy of avoiding enteral feeds in the pre-operative patient receiving PGE seems reasonable given the exceedingly low 
incidence of pre-operative NEC in our series - 10x lower than the largest previous single center report. At our center, NEC typically occurs in the post-
operative period as enteral feeds are advanced. While advancing enteral feedings is necessary, strategies to reduce the risk of NEC in the process 
should be investigated.
